Green Mountain College

Registration Form

Eco League

Student’s HOST Institution:

Office Use Only SsS

ID#: #:
Year: o Fall O Spring
Student’s Last First Middle Home
Full Legal Name: Phone:
Current Street/ Box City State Zip Work
Mailing Address: Phone:

. Cell

Email Address: Phone:
Emergency Last First Middle Emergency
Contact Name: Phone:

Host Institution
To be filled out by student

Green Mountain College
To be filled out by Registrar’s Office

Course Number Course Title Credits GMC Course Number GMC Course Title GMUC Credits
Student Signature Date Advisor Signature Date
I certify that the information I have provided is accurate and
that I have read and understand the tuition refund
withdrawal policy as explained in the current catalog.
Registrar Signature Date




